PATHWAY FOR PRESCRIBING TESTOSTERONE FOR PATIENTS WHO HAVE BEEN REFERRED TO THE MENOPAUSE CLINIC

Patient wants to take testosterone for low libido.
Exclude or actively manage vaginal symptoms first
Exclude and manage any psychosexual or relationship issues.
Ensure that the patient is taking oestrogen containing HRT
Check total testosterone blood test to ensure less than the upper end of normal total testosterone. Ideally this would be before the first appointment in the menopause clinic – see Testosterone section on the Leeds menopause Pathway.
1. PATIENT IS REFERRED INTO THE CLINIC WITH LOW LIBIDO AND/OR BECAUSE THEY WANT TO USE TESTOSTERONE
Send a blood form for total testosterone, asking if they will make an appt to have the blood test at the GP or hospital blood room. Advise that the result will come back to the menopause clinic and the total testosterone result will be discussed in the clinic appointment.
2. THE PATIENT HAS HAD A TOTAL TESTOSTERONE BLOOD CHECK BEFORE THE CLINIC APPOINTMENT
Give the patient a copy of the patient information leaflet for testosterone. Warn of side effects. Explain off license prescribing. Advise that it can take 6 months for testosterone to work, and that it should be stopped if it has not worked after this time. 
If appropriate, and the patient is already on HRT and wants to take testosterone, prescribe testosterone
	Testogel 40.5mg n 2.5g sachets 1/8 of a sachet every day into the anterior thigh – 1 box of 30 sachets
OR
	Tostran 2% gel, 1 pump measure every other day into the anterior thigh – 1 pump
Give the patient the blood form to check the total testosterone after 3-6 weeks of starting testosterone, at the same time as the prescription is issued. Warn it can take 1 month to receive the results back and we will write with the results.
3. THE PATIENT HAS NOT HAD A TESTOSTERONE CHECK BEFORE THE CLINIC APPOINTMENT
Speak to the patient in clinic and counsel as appropriate. 
Check the total testosterone blood level by giving or posting the form to the patient. Arrange during the consultation that if the blood level is testosterone is less than the upper end of normal for a woman according to local reference ranges, a prescription for testosterone will be sent to the nominated pharmacy/paper copy posted. Give/send the patient a copy of the patient information leaflet ‘Testosterone.’
When the result has been received, send the prescription as arranged with a copy of LETTER 1 – ‘STARTING TESTOSTERONE’
If the total testosterone is less than the upper end of normal for a woman according to local reference ranges, send a prescription to the nominated pharmacy or post the prescription.

4. MONITORING – AFTER THE 3-6 WEEK 1ST MONITORING BLOOD TEST
When the blood test result from the 3-6 week blood test has been reviewed, send letter to the patient with the blood test result, advising they need a blood test 1 year after starting the testosterone and then annually. SEE LETTER 2 
Ask the patient to stop using the testosterone and contact the menopause clinic if it has not had the desired therapeutic effect after 6 months maximum. Ask the patient to stop using the testosterone and contact the menopause clinic if there are side effects. Ask the patient to alert the clinic to any change in medication or medical history.
The patient is to have open access to the menopause clinic while taking testosterone. 
Arrange annual review
5. MONITORING – AFTER THE ANNUAL MONITORING BLOOD TEST
When the blood test result from the annual blood test has been reviewed, send letter to the patient with the blood test result, advising they need a blood test 1 year after starting the testosterone and then annually. SEE LETTER 3 
Ask the patient to stop using the testosterone and contact the menopause clinic if it has not had the desired therapeutic effect after 6 months maximum. Ask the patient to stop using the testosterone and contact the menopause clinic if there are side effects. Ask the patient to alert the clinic to any change in medication or medical history.
The patient is to have open access to the menopause clinic while taking testosterone. 
Arrange annual review
6. IF THE TOTAL TESTOSTERONE IS RAISED ON MONITORING
If the total testosterone is raised above the normal level, write to the patient asking them to reduce the dose – use every other day or significantly reduce the size of the gel ‘blob’ – and check the total testosterone again in 4 weeks either before the testosterone is applied or at least 4 hours after.



TESTOSTERONE BLOOD RESULT LETTER 1 – STARTING TESTOSTERONE – COPY TO PATIENT AND GP
Your recent testosterone blood result indicates that you can take testosterone for as we discussed in clinic. 
I have sent a prescription for testosterone to your nominated pharmacy as agreed.
The testosterone prescribed is Testogel 40.5mg in 2.5g sachets to use 1/8 of a sachet every day so that each sachet lasts 8 days, apply to the front of the thigh and move the dose around to avoid changes in hair growth at the site of application
The testosterone prescribed is Tostran 2% gel, use a maximum of 1 pump measure every other day, apply to the front of the thigh and move the dose around to avoid changes in hair growth at the site of application
as discussed in the clinic.
Please take care that the skin at the site of application is not broken and move the site of application around to avoid skin changes and additional hair growth where the testosterone is applied.
RISK OF TRANSFER OF TESTOSTERONE TO OTHERS
During close and relatively long periods of skin contact testosterone may be transferred to another person unless you cover the treated area. Transfer can potentially result in the other person showing signs of increased testosterone – masculinisation effects as described in the side effects above.
Wearing clothes covering the application area or washing the application area before contact protects against such transfer. The following precautions are recommended: 
For the patient: 
· wash your hands with soap and water after applying the gel, 
· cover the application area with clothing once the gel has dried, 
· wash the application area before making close contact with another person. 
If you believe testosterone has been transferred to another person (man, woman or child), this person should: 
· wash the area of skin onto which may have been affected immediately with soap and water and report any signs such as acne or changes in the growth or pattern of hair on the body or face to their doctor. 
You should preferably wait at least 1 hour before showering or bathing after applying the testosterone gel.
WHAT IS TESTOSTERONE?
Testosterone is an important female hormone and is recognised as a treatment for low sexual desire in women who have been already adequately treated with oestrogen containing hormone replacement therapy (HRT). It is also acknowledged that testosterone may have other benefits including improved mood, cognitive function and musculoskeletal health. However, currently there is no substantial evidence to confirm this.
In the UK there are no licensed testosterone products for women. This does not mean that it is unsafe, but that a product license has never been granted for use in women.
From the short term data we have, there is no risk of heart disease or breast cancer as a result of taking testosterone. There is a lack of long term data confirming this. 
If the testosterone has not improved symptoms over 6 months it is very unlikely to help so please stop taking it at this point and please tell the clinic via the contact details above.
NEXT STEPS
You will now need a blood test for total testosterone in 3-6 weeks. I enclose the blood form. Please book this blood test at your GP practice or hospital blood room. We will write to you with the result. 
If it is normal this will then need to be checked again 1 year from the starting the testosterone and annually after this is you continue to take testosterone. We will contact you by posting, including the blood forms. Please arrange the blood test as above and we will write with the results. You will need an annual review in the menopause clinic and this appointment will be sent to you.
Please contact the menopause clinic  –
· If you have stopped taking testosterone
· If there has been any change to your medical history or current medication
· If you are experiencing side effects 
· If you stop taking your HRT – you would need to stop taking the testosterone also.

Kind regards,

Dr Clare Spencer
Menopause specialist and GP



TESTOSTERONE RESULTS LETTER 2 – COPY TO PATIENT AND GP – FOR AFTER THE 3-6 WEEK BLOOD TEST 

Your recent testosterone was normal indicating that you can continue to use the testosterone as you are doing, as advised by the Menopause Clinic. This now needs checking again in 1 year from starting the testosterone. We will send you the blood form in the post. Please arrange to have the blood checked at your GP practice. The result will come through to the menopause clinic at Meanwood. Please note it can take up to 1 month to get the results back.
Testosterone is an important female hormone and is recognised as a treatment for low sexual desire in women who have been already adequately treated with oestrogen containing hormone replacement therapy (HRT). It is also acknowledged that testosterone may have other benefits including improved mood, cognitive function and musculoskeletal health. However, currently there is no substantial evidence to confirm this.
In the UK there are no licensed testosterone products for women. This does not mean that it is unsafe, but that a product license has never been granted for use in women.
From the data we have, there is no risk of heart disease or breast cancer as a result of taking testosterone, though there is a lack of long term data confirming this. 
NEXT STEPS
If the testosterone has not improved symptoms over 6 months it is very unlikely to help so please stop taking it at this point if there has been no benefit for you.
You will now need a blood test for total testosterone 1 year from starting testosterone therapy. We will contact you with the blood form. Please book this blood test at your GP practice or hospital blood room. We will write to you with the result. 
Please contact the menopause clinic  –
· If you have stopped taking testosterone
· If there has been any change to your medical history or current medication
· If you are experiencing side effects
· If you stop taking your HRT– you would need to stop taking the testosterone also.


Kind regards,

Dr Clare Spencer
Menopause specialist and GP


TESTOSTERONE RESULTS LETTER 3 – COPY TO PATIENT AND GP – FOR AFTER THE ANNUAL BLOOD TEST 
NEEDS MEANWOOD HEADER
Your recent testosterone was normal. 
This means that you can continue to use the testosterone as you are doing, off license.
This now needs checking again in 1 year. We will send you the blood form in the post. Please arrange to have the blood checked at your GP practice. The result will come through to the menopause clinic at Meanwood. Please note it can take up to 1 month to get the results back.
Testosterone is an important female hormone and is recognised as a treatment for low sexual desire in women who have been already adequately treated with oestrogen containing hormone replacement therapy (HRT). It is also acknowledged that testosterone may have other benefits including improved mood, cognitive function and musculoskeletal health. However, currently there is no substantial evidence to confirm this.
In the UK there are no licensed testosterone products for women. This does not mean that it is unsafe, but that a product license has never been granted for use in women.
From the data we have, there is no risk of heart disease or breast cancer as a result of taking testosterone, though there is a lack of long term data confirming this. 
If the testosterone has not improved symptoms over 6 months it is very unlikely to help so please stop taking it at this point if there has been no benefit for you.
Please contact the menopause clinic  –
· If you have stopped taking testosterone
· If there has been any change to your medical history or current medication
· If you are experiencing side effects
· If you stop taking your HRT– you would need to stop taking the testosterone also.
· You have not been contacted for an annual review in the menopause clinic.
· If you need another prescription and your GP in unable to prescribe testosterone for you.


Kind regards,

Dr Clare Spencer
Menopause specialist and GP

TESTOSTERONE RESULTS LETTER – COPY TO PATIENT AND GP – TE=OTAL TESTOSTERONE LEVEL IS RAISED.

Thank you for arranging your recent total testosterone blood test.
The level is   (normal up to 1.8 nmol/L). This level is therefore raised.
If you are experiencing side effects of the testosterone, please stop using it and contact the menopause clinic.
If there are no side effects, and if it is helping the symptoms it has been prescribed for, please reduce the amount you are using.
If you are using Testogel sachets, apply a smaller sized ‘blob’ or apply every other day.
If you are using Tostran 2%, please note the maximum dose is 1 pump every other day. Please reduce the frequency of application to 2 or 3 times a week.
Please arrange a repeat blood test in 4 weeks – form enclosed. Please time the blood test so it is before the testosterone is applied or at least 4 hours after application.
I will write to you with the result.
Please contact the clinic if you have any concerns.

